Background: Juxtafacet cysts, synovial and ganglion cysts, emanate from the facet joints. Patients with these cysts are typically asymptomatic but may rarely present with radiculopathy and/or myelopathy.
INTRODUCTION
Juxtafacet cysts (ganglion and synovial) emanate from the facet joints. They are mostly asymptomatic but can occasionally contribute to radiculopathy and/or myelopathy.
CASE REPORT
A 72-year-old female presented with a 1-month history of a C7 sensory level to pin appreciation accompanied by progressive lower extremity weakness (left more than right), numbness, and urinary incontinence. The T1-weighted magnetic resonance (MR) study showed an iso/hypointense extradural lesion on the left side of the spinal canal at the C7 level contributing to marked cord compression. It was hyperintense on the T2-weighted MR study, and the cyst wall enhanced with the administration of gadolinium [ Figure 1 ].
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Left C7 hemilaminectomy/operative findings
The patient underwent a left C7 hemilaminectomy for complete excision of the cyst. At surgery, the juxtafacet cyst wall was fibrous and densely adherent to the dura; the cyst itself contained gelatinous material. Notably, there was no obvious communication with the left C7-T1 facet joint cavity [ Figure 2 ].
Histopathology
On histopathological examination, portions of the fibrous cyst wall showed no discernible internal lining. However, mucoid and basophilic calcified material was seen in the lumen of the cyst. This, accompanied by myxoid degeneration within the cyst wall, was consistent with a diagnosis of a ganglion cyst [ Figure 3] . Postoperatively, the patient fully recovered in 2 weeks.
DISCUSSION

Location and frequency of juxtafacet cysts
Juxtafacet cysts are intraspinal, extradural, and benign cysts located near/contiguous with the facet joints. They are most common in the lumbar spine (95%) followed by the cervical spine (3.5%) and thoracic regions (1.5%).
Etiopathogenesis of juxtafacet cysts
These lesions are attributed to facet joint degeneration, for example, erosion through the wall of the facet joint capsule due to microinstability and repetitive microtrauma. [5] The synovium then extrudes through the joint capsule, yielding an intracanalicular synovial cyst. Upregulation of inflammatory factors (e.g., angiopoietin-1, basic fibroblast growth factor, substance P, platelet-derived growth factor, and interleukins) at the site of the mechanically stressed facet joint, further contribute to synovial hyperplasia and cyst formation. [5] In a few cases, communication with the facet capsule is lost, and with further myxoid degeneration, this leads to the formation of a ganglion cyst. [1, 2, 4, 8, 9] Comparison between synovial versus ganglion cysts Both synovial and ganglion cysts have an external layer covered by connective tissue. However, synovial cysts communicate with the facet joint, and the internal lining is made up of pseudostratified columnar cells, accompanied by a clear serous content. [1] [2] [3] [4] 8, 9] 
Location and diagnosis of juxtafacet cysts
Cervical juxtafacet cysts are most commonly located at the cervicothoracic junction (e.g., C7-T1: a transitional level). [5] Contrast-enhanced MR imaging is the optimal study for diagnosing juxtafacet cysts, as the capsule typically uniformly enhances with gadolinium. [7] Those containing serous fluids are usually hypointense on T1 and hyperintense on T2-weighted MR studies. Gelatinous cysts may alternatively appear isointense on both T1-and T2-weighted MR images. [7] Treatment of cervical juxtafacet cysts Most symptomatic juxtafacet cysts should be surgically excised. Extensive laminectomy may be required if there is attendant multilevel stenosis/spondylosis. Fusion may only be warranted in the few cases where frank documented instability is present and/or when lesions are located at the cervicothoracic junction. [1, 6] Early diagnosis and complete surgical excision of these cysts usually leads to full neurological recovery as documented in this case study. 
